MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032211

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE /Vf
Primary

DO NOT WRITE AMENDED Registration Distrlct No. giatration District No. _

ON THIS STUB El[ EN a!u; g” 1953
PLACE OF DEA 2. USUAL RESIDENCE (Where decemed lived. If instinvtion: Reaidence before

VS 300 a. COUNTY tj;i QNS Ot a. STATE MIS.TQUR'}' COUNTY tj;' O RS g Amimon

Rev. 4/59% b. cn;' {If outside corporate limits, give TOV.NNSHIP anly) Lenglh of stay in b ¢, CITY lnside Limits

16WN OR -
° ansas Crzy 39 Years TOW'LA{‘A!JAJ O 7y Yor ¢ No D)
c. 'I:-IUOLSEP?!IAATEOQF {If NOT in hoapital, giva location) Inside Limits d. ASI;'I;E‘!EELS {If cutside, give location) Reside on Farm

INSTITUTION " A/DJP’:"AL Yes (X No[J 7/21‘0&037 S’TRF-"T Yor O Nofik

3. NAME OF DECEASED Firat Middie Lant 4. DATE Month

STATE FILE NUMBER

TDATE AMENDED

213%

Day Year

(1} of print) OF
S W, Caprver Dopsow | ™ Avevsr- 3 /963

5. SEX 6. COLOR OR RACE 7. Married [ Never Maried I |8. DATE OF BiRTH | 9. AGE (lsst birthday) | IF UNDER | YEAR | IF UNDER 24 HR

N Widowed [] Divorced ] / Months | Days Howrs Min.
4 1TE //6/19%F 75
10s. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and sfate or country) | 12. CITEZEN OF WHAT COUNTRY

during most of working lifs, even if refived)

EtAE'u‘%ﬂ”‘F Foinr vBreker | ETvia Zosugancel Hookrman Ca /()/ (@) LA

3n. FATHER'S NAMES 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tames A Dopson |Miuwer W MogR's

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SOClal SECHRITY NO. | 17. INFORMANT Address

{Tes, no, or unknown) [ {If yes, give war or doras o o9
N O — 37 lmr beRov 4 Vawapa £.C Mo

IMMEDIATE

18.” CAUSE OF DEATH {Enter only one cavie ine for (a). (b d (ck v v INTERVAL BETWEEN
PART I. DEATH WAS CAUSI 1 ONSET AND DEATH
. -~
)

DOCUMENT

Caonditions, If sny, DUE TO {b}

which gave rise 1o
above causa (n). !5-
staring the und-r—

lying causa last. DUE TO (:J

RT HL 1f deceased was female wa
there 8 pregnancy in last 90 days.
LD No I O Unknown
niurv ing”ART For PART I of item 18.)
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YES N
20c. TIME OF HMour Month, Day, Year B

INJURY a.m.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200, PLACE OF INJURY {8.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., =1c.)
NOT WHILE AT WORK ]

- [ e
2|i 1 d 'l-' 10~ é 3 0 -3 6i last uwmnliv.o hd -

2:3 5 /4 . _m on the date stated abo;, and to the begpf my knowledge, frop the caues stated.

" 2Za. SIGNATRYRE / b.é f;(ufgzd title) m 0 221:: ADDRESS ¢ €7 ?DATE [22:. DATE SIGNED

23s. BURIAL, CRE Tic. NAME OF_CEMEPPRY OR CREMATORY 23d. LOCAJION (City, town, or county) {S1ate)
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' 745 . 0%’1/4,
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[Licensed Embalmer’s Statement on Reverss Side)

ferris

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

varl H,.

BY AFFIDAVIT OF

ITEM NO,




-8 /5 R

STATEMENT. BY LICENSED EMBALMER

~ R .
*!-,.. T . ’

1 hereby oemfy that™ ihe body whose name is recorded on 1he reverse .side of this certificate was embatmed by me,

\

N
£
@l)_:

I P .

' ) o . ' ' .. . : Studenf Embalmer No.
= T — —

'y ' LS

working under my personal supervision.

orby

Student

Signatura of Student Embalmer

P~

Néte The above- MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure ta comply
with the above constitutes grounds for-revocation of Ilcense) ) -

If embalmed by.a STUDENT, he also shall sign in his’ OWN handwrnmg

If. ’fhls‘body is not embalmed, fact should be so,.slated_a_boyg .

-




